Dr. F. W. PRICE: In my view the prevalence of heart disease in children is much greater than is commonly supposed, the reason being that it is very easy to overlook a rheumatic infection of the heart in childhood unless we are especially on the look-out for it, and even when we are on the look-out it is often very difficult to come to a definite conclusion as to whether the heart is affected or not. It seems to me that even yet it is not sufficiently widely realized that rheumatism as it appears in childhood presents many important points of difference from the disease as it appears in maturer life, and the non-recognition of this fact is the reason whv damage to the heart by rheumatismii is so frequently overlooked. Acute carditis should not be looked upon as a compiication of rheumatisin; it is just as much part of the disease as is the affection of the joints. It follows, therefore, that the points which conduce to successful treatment are prophylaxis and early diagnosis. When there is no doubt that the heart is implicated by rheumatism, absolute and prolonged rest in bed is essential. In my view salicylates are of value, and I believe that the method of administering sodium salicylate introduced by Dr. David Lees is more efficacious than the usual inethod. I have been disappointed with the results of Dr. Caton's plan of treatment.
Passing to chronic affections of the heart, Dr. Mackenzie has dealt very fully with the possibility of mistaking certain cardiac phenomena for manifestations of an impaired or diseased heart and as indications for treatment. It seems to me that that danger is much more relevant to the primary purpose of this discussion than might at first sight appear; for it is certainly of vital importance that when the practitioner on examination discovers what he thinks are abnorrhal cardiac phenomena he should be able to determine without any possibility of doubt whether those phenomena are evidences of an impaired or diseased organ before deciding whether any or what treatmnent is necessary or advisable. The subject of irregularity of the heart was gone into in some detail. I venture to suggest that even yet it is not nearly sufficiently generally understood that the problem of cardiac irregularity, which formerly was notoriously a problem which baffled clinicians, has now been mainly solved. There is just one point I should like to add in regard to cardiac irregularity-namely, that in the case of intermission of the pulse it is important to determine whether the intermissionis due to extra-systoles or to partial heartblock; since in the case of extra-systoles there is not sufficient evidence to lead to the view that, taken by themselves, they are indicative of an 8ectiiou for the Study of Disease in Childret 91 impaired or diseased organ, whereas partial heart-block mnay be the only sign-of muyocardial damage. Now, given a case of chronic heart disease, it is of the utmost importance, firstly, that the fact of damage should be recognized; and, secondly, that its degree should be approximately estimated. In regard to both of these points I quite agree with the second speaker that while the results of physical examination (such as the amount of enlargenment) are important, the question of the efficiency of the working power of the heart is of supreme importance, and that in all cases it is our duty to try and findeout if this is impaired, and if so, in what degree.
We imay div'ide treatment into two parts: (1) that which consists in an endeavour to delay the onset of cardiac failure as long as possible; and (2) that which is concerned with the mnanagement of cardiac failure when it does arise. In regard to the first, one of the most unfortunate of things is the fact that such a large num:ber of patients with damaged hearts endeavour to live beyond the limits of the heart's power-that is, as though their hearts were normal. It is of supreme importance that this should be avoided. The medical attendant will have done the greatest service if he succeeds in getting the parents to try and educate the child to acquire the habit of always living within the limits of the heart's strength. It is impossible to give hard-andfast rules. But a cardinal principle is this: that any exertion which the child indulges in should not produce symptoms of cardiac distress, whereas any exertion which falls short of producing these is usually not harmful. In my opinion, what is called the Nauheim plan of treatment is not advisable in the case of children. I think Swedish exercises in strict moderation are sometimlles of value. When, in spite of a carefully regulated life, there are indications of progressive exhaustion of the heart's strength, the amount of effort should be proportionately reduced, and rest in bed, it miiay be for a long period, is often necessary. In my experience prolonged rest in the recumbent posture is of considerably greater value in cases without auricular fibrillation than in cases with it; and for this reason in cases without auricular fibrillation we should be careful to avoid crediting drugs with results which are in reality due to other causes.
In regard to the employment of the digitalis series of drugs, what I have to say is largely based upon investigations in which I have been associated with Dr. Mackenzie and Professor Cushny at the Mount Vernon Hospital. In the great lmajority of cases there is a remarkable difference in the response to these drugs between cases with auricular fibrillation and cases without it. In cases with auricular fibrillation brilliant results often attend the administration of these drugs. It is best to commence with large doses, and continue the administration until some definite reaction is obtained. A considerable proportion of cases of auricular fibrillation relapse after the drug has been stopped. If this occurs, we should then try to find out what dose will! best maintain the improvement without producing any toxic symptoms. In no case in which digitalis failed did any of its allies succeed. Therefore, digitalis appears to be the most efficacious. In no case in which the tincture of digitalis failed did any of the other preparations of that drug succeed. We found the different samples of tincture of digitalis supplied by good firms of chemists wonderfully constant in strength. In regard to the so-called alleged active principles of digitalis, it cannot be too strongly insisted that there is no pharmacological or clinical evidence that they are either pure substances or that different samples of them are uniform in potency; and therefore there is no reason to believe that they are more reliable than, and possibly they are not so reliable as, different samples of the tincture. I have conducted some investigations on the action of digitalis on the blood-pressure in man, and found that, judged by the methods in use for observing the blood-pressure clinically, the administration of the drug is not attended by a rise in pressure. As a rule, considerably large doses of strophanthus are required, but this drug shows great variation in regard to dosage. As a rule, squill has little effect upon the heart, and larger doses are required than digitalis. Strophanthus and squill appear to have a greater tendency to produce diarrhcea than digitalis. I have conducted sonie exhaustive investigations on the action of tincture of aconite on the pulse-rate, and found no evidence to lead to the belief that it has any effect whatsoever. When pyrexia is present digitalis appears to be ineffective, whether auricular fibrillation is present or not. In the most acute cases of cardiac failure, when it may be desirable to elicit a more rapid effect than is possible by the administration of tincture of digitalis by the miouth, intravenous injections of strophanthin may be employed. Sometimes they are followed by marked improvement in from four to eight hours.
Lastly, in my experience digitalis is in the vast majority of cases of heart failure the best diuretic; but I have sometimes been agreeably surprised with the results following the administration of theocin sodium acetate.
